SIR,-I have read Dr. H. L. Leaming's letter (4 October, p. 51) on awareness during anaesthesia, and would be the first to congratulate him on a very fine clinical record.
However, his remark that "there is no justification or rational reason for administering a greater concentration of oxygen in the respired gases than that existing in the atmosphere" must surely be in doubt. Recent studies have demonstrated the existence of an intra-pulmonary arteriovenous shunt of some 10% during the state of general anaesthesia, and the effect of this added to the effect of ventilation/perfusion inequalities is to lower the arterial oxygen tension-a potentially dangerous situation. It is to overcome this fall in oxygen tension that has prompted anaesthetists to increase the cxygen concentration in the inspired gas mixture, and it is surely the difficulty in combining this with the problems of maintaining unconsciousness in the patient that has stimulated the recent letters on the subject in your columns. Table, from which it can be seen that six of the ten strains isolated showed, when tested against carbenicillin, a minimum inhibitory concentration (M.I.C.) of 5,000 ,ug./ml. or more. Initially the M.I.C.s were measured by tube-dilution and replica plate methods, but the results here presented were obtained after retesting using the method of Dr. Darrell and colleagues.
All patients, with the exception of Case 8, who had received a 10-day course of carbenicillin, had received ampicillin on admission and prior to the isolation of the carbenicillinresistant strains of Ps. aeruginosa. It is felt that the presence of these resistant strains bore no relationship to previous exposure to antibiotics, in particular ampicillin, as it can be seen from the Table that there was considerable variation in the interval between institution of the antibiotic therapy and the isolation of Ps. aeruginosa. In two instances -namely, Cases 2 and 6-highly resistant strains were isolated after only four days of hospitalization and ampicillin therapy, whereas with Case 1 the resistant pseudomonas was first detected 30 days after antibiotic therapy had been terminated.
In no instance was the Ps. aeruginosa considered to be significant on clinical grounds, which would substantiate the opinion expressed recently that the mere presence of this organism is no absolute indication for specific antibiotic therapy.2 This clinical impression was reinforced by failure in most instances to reisolate the same organism from repeat specimens. The presence of several pyocine types and the absence of a definite epidemiological pattern would suggest that cross-infection played no significant part in the spread of these organisms.
Since the completion of the series we are now isolating carbenicillin-resistant strains of Ps. aeruginosa with increasing frequency in this laboratory. 
